
05/19/2011  09 : 05

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)
Only

FE6AN026

National Association of Insurance and Financial Advisors Political Action Comm

Image# 11931478513

XC00005249

2901 Telestar Ct.

Falls Church VA 22042

X

0 4             0 1             2 0 1 1 0 4             3 0             2 0 1 1

Randy L. Scritchfield

Randy L. Scritchfield 0 5             1 9             2 0 1 1



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y YY Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

0 4             0 1             2 0 1 1 0 4             3 0             2 0 1 1

National Association of Insurance and Financial Advisors Political Action Comm

Image# 11931478514

XX

560855.72

106165.31

667021.03

43765.00

623256.03

0.00

104822.89104822.89

536889.882011

320621.09

857510.97

234254.94

623256.03



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

DETAILED SUMMARY PAGE

0 4             0 1             2 0 1 1 0 4             3 0             2 0 1 1

National Association of Insurance and Financial Advisors Political Action Comm

Image# 11931478515

Image# 11931478515

36888.0036888.00

69277.3169277.31

106165.31

0.000.00

0.000.00

106165.31

0.000.00

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

106165.31

106165.31

75297.99

234823.10

310121.09

0.000.00

5000.005000.00

315121.09

0.000.00

0.000.00

0.00

0.00

5500.00

0.00

0.00

0.00

0.00

320621.09

320621.09



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

DETAILED SUMMARY PAGE

Image# 11931478516

0.00

0.000.00

1765.001765.00

1765.00

0.00

42000.00

0.000.00

0.000.00

0.000.00

0.00

0.00

0.000.00

0.000.00

0.000.00

0.00

0.00

0.00

0.00

0.00

43765.00

43765.00

0.00

0.000.00

15712.4415712.44

15712.44

0.00

218500.00

0.000.00

0.000.00

0.000.00

0.00

42.50

0.000.00

0.000.00

42.5042.50

0.00

0.00

0.00

0.00

0.00

234254.94

234254.94



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 11931478517

106165.31

0.00

106165.31

1765.00

0.00

1765.00

315121.09

42.50

315078.59

15712.44

0.00

15712.44



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

6 / 85

11a

13

11b

14

11c

15

12

16 17

6500.00

A.

Form 3X

Form 3X

Image# 11931478518

(Revised 02/2003)FE6AN026

X

10008398

Mr. Roger S. McCullough

2759 19th Ave N

Fort Dodge IA 50501-7838

 

0 4             0 1             2 0 1 1

2500.00

2500.00

AXA Equitable
MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10008409

Mr. Colin M. Govan

4106 Chippendale Court

Hampton VA 23666-3602

 

0 4             0 6             2 0 1 1

1000.00

1000.00

Equitable Life Assur.
Financial Rep.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10008423

Ms. Lisa M. Broadbent-DiOssi

20 Polly Drummond Hill Rd.

Newark DE 19711-5703

 

0 4             0 5             2 0 1 1

3000.00

3000.00

Nationwide - Lisa Broadbe-
nt Ins., Inc. Insurance Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

7 / 85

11a

13

11b

14

11c

15

12

16 17

1200.00

A.

Form 3X

Form 3X

Image# 11931478519

(Revised 02/2003)FE6AN026

X

10008426

Mr. Michael D. Bennetti

202 Pebble Valley Dr.

Dover DE 19904-9462

 

0 4             0 5             2 0 1 1

750.00

750.00

L&W Insurance Inc.
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10008429

Mr. Michael G. Weaver

407 Charing Cross Road

Irmo SC 29063-2323

 

0 4             0 8             2 0 1 1

200.00

300.00

The Weaver Agency
AGENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10008437

Mr. Noel Lee Dotson

1140 Webster Drive

Wilmington DE 19803

 

0 4             0 5             2 0 1 1

250.00

250.00

Bellevue Insurance Servic-
es LLC AGENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

8 / 85

11a

13

11b

14

11c

15

12

16 17

1400.00

A.

Form 3X

Form 3X

Image# 11931478520

(Revised 02/2003)FE6AN026

X

10008446

Mr. Nicholas A. Moriello

362 Sherer Drive

Lincoln University PA 19352-1125

 

0 4             0 5             2 0 1 1

400.00

400.00

Health Insurance Associat-
es Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10008451

Mr. Steven H. Way

204 Clyde Drive

Walnut Creek CA 94598

 

0 4             0 8             2 0 1 1

500.00

500.00

Northwestern Mutual
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10008455

Mr. Martin P. Peters

120 10th St

del Mar CA 92014-2307

 

0 4             0 8             2 0 1 1

500.00

500.00

Peters Financial Services,
Inc President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

9 / 85

11a

13

11b

14

11c

15

12

16 17

252.00

A.

Form 3X

Form 3X

Image# 11931478521

(Revised 02/2003)FE6AN026

X

10008460

Mr. Hollis O. Inglett, Jr.

31 Cone Rd

Ormond Beach FL 32174-7903

 

0 4             1 0             2 0 1 1

84.00

210.00

Hayward Brown Inc.
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10008461

Mr. Thomas R. Laster

1713 Elmhurst Ave

Nichols Hills OK 73120

 

0 4             1 0             2 0 1 1

84.00

235.20

Rogers Benefit Group
Regional Representative

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10008498

Mr. David V. Dellinger

6444 Pretty Girl Court

Citrus Heights CA 95621

 

0 4             1 0             2 0 1 1

84.00

210.00

NAIFA - California
Executive Vice President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

10 / 85

11a

13

11b

14

11c

15

12

16 17

270.00

A.

Form 3X

Form 3X

Image# 11931478522

(Revised 02/2003)FE6AN026

X

10008499

Ms. Rae Lee Olson

218 N El Monte Ave

Los Altos CA 94022-2354

 

0 4             1 0             2 0 1 1

85.00

212.50

The Vita Companies
Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10008501

Mr. Karl Erik Hansen

900 North Shoreline Boulevard

Mountain View CA 94043-1933

 

0 4             1 0             2 0 1 1

85.00

212.50

The Vita Companies
Brokerage Consultant

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10008545

Mr. Frank R. Nolimal

2017 Grafton Ave

Henderson NV 89074-0626

 

0 4             1 0             2 0 1 1

100.00

280.00

Assurance Ltd
AGENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

11 / 85

11a

13

11b

14

11c

15

12

16 17

585.00

A.

Form 3X

Form 3X

Image# 11931478523

(Revised 02/2003)FE6AN026

X

10008550

Mr. Daniel J. Scholz

3619 S 55th St

Omaha NE 68106-4415

 

0 4             1 0             2 0 1 1

417.00

925.50

Ameritas Life Insurance
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10008555

Mr. Henry L Prien

PO Box 9101

Fargo ND 58106-9101

 

0 4             1 0             2 0 1 1

84.00

235.20

American Family Life Insu-
rance Co. District Sales Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10008574

Mr. Paul R. Decker

Box 1832

Idaho Falls ID 83403-1832

 

0 4             1 0             2 0 1 1

84.00

235.20

Beneficial Life
Insurance Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

12 / 85

11a

13

11b

14

11c

15

12

16 17

269.00

A.

Form 3X

Form 3X

Image# 11931478524

(Revised 02/2003)FE6AN026

X

10008581

Mr. Roy W. Kern

642 S. Rilynn Ave.

Republic MO 65738-7540

 

0 4             1 0             2 0 1 1

84.00

235.20

Kern Insurance Services,
LLC OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10008591

Mr. James W. Oglesby

800-E FAIRVIEW RD.
Box 136

Asheville NC 28803

 

0 4             1 0             2 0 1 1

85.00

120.00

J.W. Oglesby & Associates
Senior Sales Associate

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10008594

Mr. Ronald D. Brant

10234 Hoffman

Maybee MI 48159-9777

 

0 4             1 0             2 0 1 1

100.00

250.00

Lincoln Financial Network
AGENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

13 / 85

11a

13

11b

14

11c

15

12

16 17

294.00

A.

Form 3X

Form 3X

Image# 11931478525

(Revised 02/2003)FE6AN026

X

10008601

Mr. Walter C. Sprye, Jr.

1305 Portside Dr

Wilmington NC 28405-4133

 

0 4             1 0             2 0 1 1

42.00

180.60

AXA Advisors, LLC
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10008604

Mr. Randy L. Scritchfield

10105 Nightingale St.

Gaithersburg MD 20882-4019

 

0 4             1 0             2 0 1 1

210.00

525.00

Montgomery Financial Grou-
p, Inc. Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10008608

Mr. Walter C. Sprye, Jr.

1305 Portside Dr

Wilmington NC 28405-4133

 

0 4             1 0             2 0 1 1

42.00

222.60

AXA Advisors, LLC
Insurance Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

14 / 85

11a

13

11b

14

11c

15

12

16 17

269.00

A.

Form 3X

Form 3X

Image# 11931478526

(Revised 02/2003)FE6AN026

X

10008615

Ms. Laurie A. Adams

609 E. Jefferson

Washington IL 61571-1551

 

0 4             1 0             2 0 1 1

84.00

210.00

Country Financial
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10008620

Mr. Matthew S. Huntington

2598 S. Oswego Street

Aurora CO 80014-1814

 

0 4             1 0             2 0 1 1

85.00

212.50

Farmers Ins. Group
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10008622

Mr. Frank H. Briggs, Jr.

2610 Bohler Rd NW

Atlanta GA 30327-1418

 

0 4             1 0             2 0 1 1

100.00

250.00

Briggs & Associates/AXA
Advisors, LLC Financial Consultant



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

15 / 85

11a

13

11b

14

11c

15

12

16 17

269.00

A.

Form 3X

Form 3X

Image# 11931478527

(Revised 02/2003)FE6AN026

X

10008626

Mr. Eric S. Roth

2 Mckinley Ct.

Monroe Twp NJ 08831-4055

 

0 4             1 0             2 0 1 1

85.00

212.50

Smith Barney
Vice President- Investments

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10008639

Mr. William J. Lynch

5075 SW Griffith Dr. #200

Beaverton OR 97005

 

0 4             1 0             2 0 1 1

100.00

250.00

Farmers Insurance
General Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10008653

Mr. J. Scott Connole

P.O. Box 5564

Helena MT 59604-5564

 

0 4             1 0             2 0 1 1

84.00

235.20

Farmers Insurance Group
Insurance Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

16 / 85

11a

13

11b

14

11c

15

12

16 17

304.00

A.

Form 3X

Form 3X

Image# 11931478528

(Revised 02/2003)FE6AN026

X

10008660

Mr. Bryon A. Holz

207 Cindy Ln

Brandon FL 33510-3905

 

0 4             1 0             2 0 1 1

84.00

210.00

Bryon Holz & Associates
Independent Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10008673

Ms. Carol A. Anderson

717 N. 87th St.

Omaha NE 68114

 

0 4             1 0             2 0 1 1

100.00

250.00

Sharp Anderson Arena Curn-
es & Assoc Representative

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10008676

Mr. Matthew S. Tassey

5 Reggio Ave.

Old Orchard Beach ME 04064-2709

 

0 4             1 0             2 0 1 1

120.00

336.00

Burwell & Burwell
Sales Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

17 / 85

11a

13

11b

14

11c

15

12

16 17

610.00

A.

Form 3X

Form 3X

Image# 11931478529

(Revised 02/2003)FE6AN026

X

10008680

Mr. John Winblad

3201 Hickory Stick Rd

Oklahoma City OK 73120-5506

 

0 4             0 8             2 0 1 1

300.00

300.00

John Winblad Agency
President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10008689

Mr. Peter Fulchiron

411 San Andreas Drive

Novato CA 94945-1237

 

0 4             1 0             2 0 1 1

100.00

305.00

Allstate Life Insurance
Company Agency Owner

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10008692

Mr. Lawrence E. Lounds

2477 Valley Oaks Circle

Flint MI 48532

 

0 4             1 0             2 0 1 1

210.00

525.00

Security 1st Benefits Cor-
p. CEO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

18 / 85

11a

13

11b

14

11c

15

12

16 17

801.00

A.

Form 3X

Form 3X

Image# 11931478530

(Revised 02/2003)FE6AN026

X

10008696

Mr. Vincent M. D'Addona

141 Greenway Road

Lido Beach NY 11561-4828

 

0 4             1 0             2 0 1 1

416.00

1040.00

D'Addona Rosenbaum
General Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10008699

Mr. Edward A. Zabielski, Jr.

104 Clay Ct.

Landenberg PA 19350

 

0 4             1 0             2 0 1 1

210.00

525.00

Edward A. Zabielski Jr &
Co. President/Owner

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10008706

Mr. Kent A. Bennett

280 Hollow Road

Muncy PA 17756-5789

 

0 4             1 0             2 0 1 1

175.00

437.50

Kent A. Bennett & Assoc.,
Inc. General Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

19 / 85

11a

13

11b

14

11c

15

12

16 17

268.00

A.

Form 3X

Form 3X

Image# 11931478531

(Revised 02/2003)FE6AN026

X

10008725

Mr. John W. Bounds

1434 South Lamar Blvd.

Oxford MS 38655-4738

 

0 4             1 0             2 0 1 1

84.00

210.00

Bounds & Associates
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10008736

Mr. Carl James Maus

432 Fort Saratoga

Saint Charles MO 63303

 

0 4             1 0             2 0 1 1

84.00

235.20

Insurance and Investment
Services Career Development Supervisor

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10008744

Mr. John R. Dean

1700 S.W. 15th Ave.

Willmar MN 56201

 

0 4             1 0             2 0 1 1

100.00

250.00

The Managed Assets Group
Insurance Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

20 / 85

11a

13

11b

14

11c

15

12

16 17

794.00

A.

Form 3X

Form 3X

Image# 11931478532

(Revised 02/2003)FE6AN026

X

10008752

Mr. Robert M. Nelson

14712 Shirley Street

Omaha NE 68144-2144

 

0 4             1 0             2 0 1 1

210.00

525.00

Grace-Mayer Ins. Agency
Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10008755

Mr. Richard L. Hill

2611 Alvo Road

Seward NE 68434-8049

 

0 4             1 0             2 0 1 1

84.00

210.00

Self Employed
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10008760

Mr. David A. Middaugh

3273 Evergreen Road

Fargo ND 58102-1214

 

0 4             1 0             2 0 1 1

500.00

1400.00

Middaugh & Associates, In-
c. General Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

21 / 85

11a

13

11b

14

11c

15

12

16 17

534.00

A.

Form 3X

Form 3X

Image# 11931478533

(Revised 02/2003)FE6AN026

X

10008769

Mr. Brian R. Phares

1420 Hackberry Road

North Platte NE 69101-6841

 

0 4             1 0             2 0 1 1

150.00

375.00

Phares Financial Services
Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10008772

Mr. Terry M. Kaltenbach

1358 Ahlrich Ave

Encintas CA 92024-4029

 

0 4             1 0             2 0 1 1

300.00

750.00

Best Practices of America
VP of Recruiting and Life Sales

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10008773

Mr. Walter J. Scott

1022 Washington Ave

Oshkosh WI 54901-5354

 

0 4             1 0             2 0 1 1

84.00

235.20

W. F. Coe & Associates,
LLC Insurance Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

22 / 85

11a

13

11b

14

11c

15

12

16 17

252.00

A.

Form 3X

Form 3X

Image# 11931478534

(Revised 02/2003)FE6AN026

X

10008801

Mr. Thomas E. Fowler

13243 SE 51st Pl

Bellevue WA 98006

 

0 4             1 0             2 0 1 1

84.00

406.50

Fowler Financial Services,
Inc. President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10008804

Mr. Mark V. Snider

44 Elmwood Place

Athens OH 45701-1904

 

0 4             1 0             2 0 1 1

84.00

210.00

Snider, Fuller & Associat-
es President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10008822

Mr. Lanny D. Levin

313 Laurel

Highland Park IL 60035-2619

 

0 4             1 0             2 0 1 1

84.00

210.00

Lanny D. Levin Agency, In-
c. Insurance Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

23 / 85

11a

13

11b

14

11c

15

12

16 17

268.00

A.

Form 3X

Form 3X

Image# 11931478535

(Revised 02/2003)FE6AN026

X

10008830

Mr. Gary A. Bramon

269 San Felipe Way

Novato CA 94945-1687

 

0 4             1 0             2 0 1 1

100.00

250.00

Alders Financial Solutions
General Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10008837

Mr. Marcus T. Henderson, Sr.

109 Barrington Court East

Franklin TN 37067

 

0 4             1 0             2 0 1 1

84.00

210.00

Henderson Financial Group,
Inc. President & CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10008842

Mr. Stephen G. Summerlin

4014 N. W. 15th Street

Gainesville FL 32605-1912

 

0 4             1 0             2 0 1 1

84.00

210.00

Summerlin Financial Advis-
ors, Inc. Certified Financial Planner



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

24 / 85

11a

13

11b

14

11c

15

12

16 17

267.33

A.

Form 3X

Form 3X

Image# 11931478536

(Revised 02/2003)FE6AN026

X

10008846

Mr. Richard Lee Harlow

12250 Angel Wing Ct

Reston VA 20191-1102

 

0 4             1 0             2 0 1 1

84.00

210.00

The Harlow Group, LLC
Managing Partner

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10008865

Mr. Gary H. Pendleton

2607 Oberlin Rd  #100

Raleigh NC 27608-1319

 

0 4             1 0             2 0 1 1

83.33

220.82

Pendleton Fin. Consulting,
Inc. President/Owner

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10008866

Mr. Douglas B. Massey

PO Box 60707

San Angelo TX 76906

 

0 4             1 0             2 0 1 1

100.00

250.00

Doug Massey Financial Ser-
vices Insurance Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

25 / 85

11a

13

11b

14

11c

15

12

16 17

394.00

A.

Form 3X

Form 3X

Image# 11931478537

(Revised 02/2003)FE6AN026

X

10008884

Mr. Martin Montefel

16932 SW 5th Way

Weston FL 33326-1564

 

0 4             1 0             2 0 1 1

100.00

250.00

Marty Montefel
General Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10008886

Mr. George B. Bryce

2730 Ardon Ln

Casper WY 82609-3902

 

0 4             1 0             2 0 1 1

84.00

210.00

The Insurance Agency
General Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10008892

Mr. David L. Stratton

13115 Beach Cir.

Anchorage AK 99515-3748

 

0 4             1 0             2 0 1 1

210.00

525.00

StrattonTurner LLC
Managing Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

26 / 85

11a

13

11b

14

11c

15

12

16 17

470.00

A.

Form 3X

Form 3X

Image# 11931478538

(Revised 02/2003)FE6AN026

X

10008914

Mr. Lawrence J. Stack

28411 Northwestern Hgwy
Suite 1300

Southfield MI 48034

 

0 4             1 0             2 0 1 1

250.00

500.00

Michigan Financial
Financial Advisor

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10008915

Mr. Randall D. Kaufmann

356 Equus Drive

Camp Hill PA 17011-8357

 

0 4             1 0             2 0 1 1

120.00

300.00

Kaufmann & Associates, LLC
Special Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10008925

Mr. David E. Smithkey

9451 Heddy Drive

Flushing MI 48433-1051

 

0 4             1 0             2 0 1 1

100.00

250.00

Security First Benefits
Corp. President/Owner



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

27 / 85

11a

13

11b

14

11c

15

12

16 17

310.00

A.

Form 3X

Form 3X

Image# 11931478539

(Revised 02/2003)FE6AN026

X

10008932

Mr. Russell A. Smith

22928 San Joaquin Drive East

Canyon Lake CA 92587-7831

 

0 4             1 0             2 0 1 1

100.00

450.00

Torimax Financial Group,
Inc. President & CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10008959

Mr. Michael O. Brown

6512 NE 113

Edmond OK 73013-8351

 

0 4             1 0             2 0 1 1

125.00

350.00

MassMutual Financial Group
AGENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10008961

Mr. Paul A. Hagemann

19800 S.W. Tile Flat Road

Beaverton OR 97007-8700

 

0 4             1 0             2 0 1 1

85.00

212.50

State Farm Insurance Comp-
anies Insurance Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

28 / 85

11a

13

11b

14

11c

15

12

16 17

570.00

A.

Form 3X

Form 3X

Image# 11931478540

(Revised 02/2003)FE6AN026

X

10008973

Mr. Stephen D. Estler

2177 NE 63 St.

Fort Lauderdale FL 33308-1330

 

0 4             1 0             2 0 1 1

300.00

650.00

Mass Mutual
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10008976

Mr. John C. Johns

5141 Lilly Rd.

Hazlehurst MS 39083

 

0 4             1 0             2 0 1 1

120.00

300.00

Southern Farm Bureau Life
Insurance Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10008984

Mr. Daniel L. Rust

114 W. Arnold

Bozeman MT 59715-6129

 

0 4             1 0             2 0 1 1

150.00

720.00

State Farm Insurance Comp-
anies General Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

29 / 85

11a

13

11b

14

11c

15

12

16 17

252.33

A.

Form 3X

Form 3X

Image# 11931478541

(Revised 02/2003)FE6AN026

X

10008998

Mr. Charles W. Potts

12725 St. Andrews Ter

Oklahoma City OK 73120-8807

 

0 4             1 0             2 0 1 1

85.00

226.00

MassMutual Financial Group
Financial Advisor

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10009001

Mr. Byron Hyatt Erstad, Jr.

2510 S Nantucket Way

Boise ID 83706-5095

 

0 4             1 0             2 0 1 1

84.00

235.20

Erstad & Company
President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10009026

Mr. John J. Bradley

148 Grove Street

Westwood MA 02090

 

0 4             1 0             2 0 1 1

83.33

208.31

Bradley Insurance Agency,
Inc President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

30 / 85

11a

13

11b

14

11c

15

12

16 17

268.33

A.

Form 3X

Form 3X

Image# 11931478542

(Revised 02/2003)FE6AN026

X

10009042

Mr. Thomas R. Clark

1603 22nd St Ste 202

West Des Moines IA 50266-1410

 

0 4             1 0             2 0 1 1

100.00

280.00

Compensation Designs
General Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10009047

Ms. Debbie K. Paul

4001 MacArthur Blvd Suite 300

Newport Beach CA 92660-2510

 

0 4             1 0             2 0 1 1

85.00

212.50

Securian Financial Network
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10009056

Mr. Darren Scott Mason

178 Shorecliff Rd

Corona del Mar CA 92625-2648

 

0 4             1 0             2 0 1 1

83.33

208.31

Advanced Benefit Systems
General Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

31 / 85

11a

13

11b

14

11c

15

12

16 17

258.00

A.

Form 3X

Form 3X

Image# 11931478543

(Revised 02/2003)FE6AN026

X

10009065

Mr. Richard D. Vonderlage

15202 Sprague St

Omaha NE 68116

 

0 4             1 0             2 0 1 1

84.00

210.00

Heritage Financial Svcs.
Financial Advisor

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10009085

Mr. Theodore H. Heidrich

2 Acorn Ln

Scarborough ME 04074-7518

 

0 4             1 0             2 0 1 1

90.00

252.00

Modern Woodmen of America
Agency Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10009086

Mr. David S. Dickenson, II

7535 Brigham Road

Gates Mills OH 44040-9782

 

0 4             1 0             2 0 1 1

84.00

210.00

Dickenson & Associates
General Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

32 / 85

11a

13

11b

14

11c

15

12

16 17

268.00

A.

Form 3X

Form 3X

Image# 11931478544

(Revised 02/2003)FE6AN026

X

10009096

Mr. Troy J. Shreve

7100 S 45th Street

Lincoln NE 68516-3016

 

0 4             1 0             2 0 1 1

84.00

210.00

Benefit Management
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10009100

Mr. Kenneth E. Knox

Unit 9, 10 East St

Providence RI 02906-3069

 

0 4             1 0             2 0 1 1

84.00

235.20

Penn Mutual
Regional Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10009116

Mr. Glen L. Baecker

6607 Brodie Lane #1124

Austin TX 78745

 

0 4             1 0             2 0 1 1

100.00

250.00

National Farm Life
Insurance Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

33 / 85

11a

13

11b

14

11c

15

12

16 17

982.00

A.

Form 3X

Form 3X

Image# 11931478545

(Revised 02/2003)FE6AN026

X

10009134

Mr. H. Larry Fortenberry

123 Northshore Pt

Madison MS 39110-7272

 

0 4             1 0             2 0 1 1

150.00

375.00

Executive Planning Group
President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10009144

Mr. David M. Koll

1612 S. 152nd Street

Omaha NE 68144-5121

 

0 4             1 0             2 0 1 1

416.00

1040.00

Mutual of Omaha
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10009149

Mr. R. Jan Pinney

5152 Ellington Court

Granite Bay CA 95746-7188

 

0 4             1 0             2 0 1 1

416.00

1040.00

Pinney Insurance Center,
Inc. General Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

34 / 85

11a

13

11b

14

11c

15

12

16 17

310.00

A.

Form 3X

Form 3X

Image# 11931478546

(Revised 02/2003)FE6AN026

X

10009155

Mr. Michael J. Ables

237 N Beechnut

Nipomo CA 93444

 

0 4             1 0             2 0 1 1

85.00

212.50

Michael Ables Insurance
Services AGENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10009159

Mr. Steven R. Markham

4 Alae St.

Hilo HI 96720

 

0 4             1 0             2 0 1 1

100.00

250.00

Markham Insurance Services
OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10009170

Mr. Donald T. Fulton

43 Bridleshire Rd

Newark DE 19711-6217

 

0 4             1 0             2 0 1 1

125.00

312.50

New York Life
Insurance Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

35 / 85

11a

13

11b

14

11c

15

12

16 17

268.00

A.

Form 3X

Form 3X

Image# 11931478547

(Revised 02/2003)FE6AN026

X

10009172

Mr. Mitchell W. Ostrove

4 New King Street

White Plains NY 10604-1202

 

0 4             1 0             2 0 1 1

84.00

210.00

The Ostrove Group Inc.
General Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10009180

Mr. Wayne E. Thomas

29 Cycas Drive

Kenner LA 70065

 

0 4             1 0             2 0 1 1

84.00

210.00

Thomas Financial Group
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10009226

Mr. David T. Koppa

1105 Via Bolzano

Santa Barbara CA 93111-1053

 

0 4             1 0             2 0 1 1

100.00

250.00

Cornerstone Insurance Ser-
vices Insurance Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

36 / 85

11a

13

11b

14

11c

15

12

16 17

585.00

A.

Form 3X

Form 3X

Image# 11931478548

(Revised 02/2003)FE6AN026

X

10009236

Mr. Leonard Martin

98 Tennyson Rd

Warwick RI 02888-1818

 

0 4             1 0             2 0 1 1

84.00

235.20

Leonard Martin & Associat-
es Inc OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10009270

Mr. Keith M. Gillies

109 W. Lakeview Dr.

La Place LA 70068-2427

 

0 4             1 0             2 0 1 1

416.00

1040.00

River Parishes Advisors
Group, LLC Managing Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10009278

Ms. Brenda D. Doty

107 Topaz

Horseshoe Bend AR 72512

 

0 4             1 0             2 0 1 1

85.00

238.00

Doty Group
Insurance Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

37 / 85

11a

13

11b

14

11c

15

12

16 17

360.00

A.

Form 3X

Form 3X

Image# 11931478549

(Revised 02/2003)FE6AN026

X

10009283

Mr. Douglas Austin

Suite 9 Kite Hill Rd

Santa Cruz CA 95060-1418

 

0 4             1 0             2 0 1 1

85.00

212.50

Austin Ins & Financial Se-
rv AGENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10009336

Ms. Juli Y. McNeely

S764 Hanson Road

Spencer WI 54479-9579

 

0 4             1 0             2 0 1 1

150.00

390.00

McNeely Financial Services
Inc Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10009364

Mr. Aldous Kawailani Paalani

2219 Kaululaau Street

Honolulu HI 96813

 

0 4             1 0             2 0 1 1

125.00

312.50

Equity Insurance Services,
Inc Representative



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

38 / 85

11a

13

11b

14

11c

15

12

16 17

270.00

A.

Form 3X

Form 3X

Image# 11931478550

(Revised 02/2003)FE6AN026

X

10009367

Mr. Angelo Assad Haddad

354 Garnsey Ave

Bakersfield CA 93309-1849

 

0 4             1 0             2 0 1 1

85.00

212.50

New York Life
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10009372

Mr. Richard L. Miller

1214 Karr Ave.

Yakima WA 98902-5026

 

0 4             1 0             2 0 1 1

100.00

250.00

Northwestern Mutual Finan-
cial Network Financial Representative

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10009373

Mr. Jeffery J. Johnston

1425 Lakeside Ct

Yakima WA 98902-7354

 

0 4             1 0             2 0 1 1

85.00

212.50

New York Life
Insurance Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

39 / 85

11a

13

11b

14

11c

15

12

16 17

434.00

A.

Form 3X

Form 3X

Image# 11931478551

(Revised 02/2003)FE6AN026

X

10009388

Mr. Anthony D. Miller

4502 Hi-Line Dr

Billings MT 59106

 

0 4             1 0             2 0 1 1

84.00

235.20

Retirement Solutions
Financial Advisor

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10009393

Mr. Robert C. Rockett, Jr.

1221 Willapa First St

Raymond WA 98577

 

0 4             1 0             2 0 1 1

100.00

250.00

R & S Financial
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10009413

Mr. Robert M. Roach

1287 Harrison Pond Drive

Columbus OH 43215

 

0 4             1 0             2 0 1 1

250.00

625.00

NMFN - Kemelgor Fin. Group
Wealth Management Advisor



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

40 / 85

11a

13

11b

14

11c

15

12

16 17

269.00

A.

Form 3X

Form 3X

Image# 11931478552

(Revised 02/2003)FE6AN026

X

10009422

Mr. Charles E. Jackson, Jr.

53 Jordan Lane

Mobile AL 36608-2624

 

0 4             1 0             2 0 1 1

85.00

212.50

Guardian
Financial Representative

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10009430

Mr. James A. Buchan

5716 W Orlando Cir

Broken Arrow OK 74011-1149

 

0 4             1 0             2 0 1 1

100.00

280.00

Northwestern Mutual
AGENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10009432

Mr. Richard A. Koob

301 Frederick Street

Waukesha WI 53186-8116

 

0 4             1 0             2 0 1 1

84.00

235.20

The Holter Financial Group
Financial Representative



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

41 / 85

11a

13

11b

14

11c

15

12

16 17

280.00

A.

Form 3X

Form 3X

Image# 11931478553

(Revised 02/2003)FE6AN026

X

10009433

Mr. Gregory S. Anderson

2187 Eagle Trace Ln.

Woodbury MN 55129

 

0 4             1 0             2 0 1 1

100.00

250.00

NMFN/The Bohannon Group
Financial Representatve

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10009439

Ms. Laura P. DeGolier

114 S. Main Street
PMB 301

Fond Du Lac WI 54935-4229

 

0 4             1 0             2 0 1 1

95.00

260.00

DeGolier Insurance Servic-
es, LLC OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10009444

Mr. Garry S. Burry

622 Woodlake Drive

Louisville KY 40245-5121

 

0 4             1 0             2 0 1 1

85.00

238.00

Northwestern Mutual
Insurance Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

42 / 85

11a

13

11b

14

11c

15

12

16 17

268.00

A.

Form 3X

Form 3X

Image# 11931478554

(Revised 02/2003)FE6AN026

X

10009448

Mr. Mitchell B. Glover

6700 Old Darby Trail

Ada MI 49301-8360

 

0 4             1 0             2 0 1 1

84.00

210.00

Northwestern Mutual Finan-
cial Network Managing Partner

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10009456

Mr. David B. Bianchi

1125 Beldon Way

Reno NV 89503-3164

 

0 4             1 0             2 0 1 1

100.00

280.00

Northwestern Mutual
Financial Representative

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10009469

Mr. Shannon J. Enders

5677 Westwood Drive

Muskegon MI 49441

 

0 4             1 0             2 0 1 1

84.00

210.00

Lakeshore Employee Benefi-
ts President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

43 / 85

11a

13

11b

14

11c

15

12

16 17

253.00

A.

Form 3X

Form 3X

Image# 11931478555

(Revised 02/2003)FE6AN026

X

10009477

Mr. Joseph J. Maltese

4176 Arikakee Court

Jacksonville FL 32223

 

0 4             1 0             2 0 1 1

84.00

210.00

John Hancock Della Porta
Agency Investment Advisor Rep.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10009503

Mr. Robert A. Berg

1405 Blackberry Lane

Stevens Point WI 54481-9140

 

0 4             1 0             2 0 1 1

85.00

238.00

Planning Concepts Inc.
Sales Representative

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10009527

Mr. John Everett

531 Daniel

Santa Maria CA 93454-7898

 

0 4             1 0             2 0 1 1

84.00

210.00

Allstate Life Insurance
Company AGENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

44 / 85

11a

13

11b

14

11c

15

12

16 17

273.00

A.

Form 3X

Form 3X

Image# 11931478556

(Revised 02/2003)FE6AN026

X

10009599

Mr. Robert M. Burd

22 Cedarwood Dr

Watseka IL 60970-9740

 

0 4             1 0             2 0 1 1

84.00

210.00

Country Financial
AGENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10009640

Mr. Robert J. Hollander

904 Rockhurst Dr.

Lincoln NE 68510-4114

 

0 4             1 0             2 0 1 1

105.00

262.50

Midlands Financial Benefi-
ts AGENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10009684

Mr. Richard L. Hoover

2920 S. Jones Blvd., #110

Las Vegas NV 89146

 

0 4             1 0             2 0 1 1

84.00

235.20

SagePoint Financial
Agency Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

45 / 85

11a

13

11b

14

11c

15

12

16 17

268.00

A.

Form 3X

Form 3X

Image# 11931478557

(Revised 02/2003)FE6AN026

X

10009697

Mr. Gregory Lynn Grimes

4604 Shale Oaks Ave.

Columbia MO 65203

 

0 4             1 0             2 0 1 1

100.00

262.00

Financial Resource Group,
LLC Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10009738

Ms. Queenie M. Chee

833 Waika Place

Honolulu HI 96825-1061

 

0 4             1 0             2 0 1 1

84.00

210.00

John  Hancock
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10009743

Mr. F. Nicholas Kelley

1323 S. 174 St.

Omaha NE 68130

 

0 4             1 0             2 0 1 1

84.00

210.00

Kelley Financial Services,
Inc President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

46 / 85

11a

13

11b

14

11c

15

12

16 17

269.00

A.

Form 3X

Form 3X

Image# 11931478558

(Revised 02/2003)FE6AN026

X

10009753

Mr. Sergio J. Acuna

1856 Bob Murphy Drive

El Paso TX 79936

 

0 4             1 0             2 0 1 1

84.00

210.00

Lincoln Financial Network
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10009795

Mr. Elwyn D. Guernsey

618 Lakewood Road

Pensacola FL 32507-2434

 

0 4             1 0             2 0 1 1

85.00

212.50

Guernsey & Associates
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10009800

Mr. Thomas C. Besselman

6421 Perkins Rd
#2B

Baton Rouge LA 70808-4125

 

0 4             1 0             2 0 1 1

100.00

250.00

The Besselman & Little Ag-
ency President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

47 / 85

11a

13

11b

14

11c

15

12

16 17

253.00

A.

Form 3X

Form 3X

Image# 11931478559

(Revised 02/2003)FE6AN026

X

10009847

Mr. Thomas P. Cunningham

4292 Rangeview Drive

Billings MT 59106-4738

 

0 4             1 0             2 0 1 1

84.00

235.20

Farm Bureau Financial Ser-
vices Agency Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10009884

Ms. Alyson J. Guest

10333 Richmond Ave  Ste 1050

Houston TX 77042

 

0 4             1 0             2 0 1 1

85.00

212.50

MetLife Financial Services
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10009891

Mr. Mark A. Chandik

42 Ritz Cove Drive

Dana Point CA 92629-4228

 

0 4             1 0             2 0 1 1

84.00

210.00

FDP Wealth Management
Agent/Owner



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

48 / 85

11a

13

11b

14

11c

15

12

16 17

252.00

A.

Form 3X

Form 3X

Image# 11931478560

(Revised 02/2003)FE6AN026

X

10009892

Mr. Casey C. Knake

2902 Mach I Dr.

Norfolk NE 68701-3238

 

0 4             1 0             2 0 1 1

84.00

210.00

Heritage Financial Servic-
es, LLC Investment Specialist

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10009893

Mr. Timothy J. Brungardt

314 N. 5th.

Norfolk NE 68701-4093

 

0 4             1 0             2 0 1 1

84.00

210.00

Heritage Financial Servic-
es Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10009894

Mr. Albert T. Hurst, Jr.

1901 S. Broadway St.

Little Rock AR 72206-1351

 

0 4             1 0             2 0 1 1

84.00

235.20

Modern Woodmen of America
Agency Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

49 / 85

11a

13

11b

14

11c

15

12

16 17

300.00

A.

Form 3X

Form 3X

Image# 11931478561

(Revised 02/2003)FE6AN026

X

10009911

Mr. Daniel L. Lawrence

5553 Peters Drive

West Bend WI 53095-8301

 

0 4             1 0             2 0 1 1

100.00

280.00

Modern Woodmen of America
Agency Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10009912

Ms. Sharon L. Sparling

P.O. Box 1914

Mount Vernon WA 98273-1914

 

0 4             1 0             2 0 1 1

100.00

250.00

Jeff Kyle Agency
PRODUCER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10009918

Mr. Alan R. Zalewski

6908 North 27th Street

Tacoma WA 98407-1002

 

0 4             1 0             2 0 1 1

100.00

250.00

Burnley Wilson Associates
President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

50 / 85

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 11931478562

(Revised 02/2003)FE6AN026

X

10009922

Mr. Jaford D. Burgad

3842 N. 10th St.

Fargo ND 58102-1044

 

0 4             1 0             2 0 1 1

50.00

284.00

Mutual of Omaha Companies
Investment Representative

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10010000

Mr. James John Silbernagel

W 2329 Capital Drive

Campbellsport WI 53010-3010

 

0 4             1 0             2 0 1 1

100.00

280.00

Silbernagel & Jasen Finan-
cial CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10010061

Mr. James L. McConathy, Jr.

706 Trenton St., Apt. 6

West Monroe LA 71291

 

0 4             1 0             2 0 1 1

100.00

250.00

MetLife Financial Services
MANAGER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

51 / 85

11a

13

11b

14

11c

15

12

16 17

345.00

A.

Form 3X

Form 3X

Image# 11931478563

(Revised 02/2003)FE6AN026

X

10010142

Mr. Robert A. Styrkowicz

361 Pines Blvd.

Lake Villa IL 60046-6600

 

0 4             1 0             2 0 1 1

160.00

400.00

Allstate Insurance
Exclusive Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10010173

Mr. Jeffery J. King

36135 Alligator Bayou Rd

Prairieville LA 70769-3052

 

0 4             1 0             2 0 1 1

100.00

250.00

Northwestern Mutual
AGENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10010191

Mr. James E. Mitchell

3990 Jones Ln

Bellingham WA 98225-8544

 

0 4             1 0             2 0 1 1

85.00

212.50

Mitchell Financial Servic-
es President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

52 / 85

11a

13

11b

14

11c

15

12

16 17

410.00

A.

Form 3X

Form 3X

Image# 11931478564

(Revised 02/2003)FE6AN026

X

10010200

Mr. James R. Goodrich

1860 Beech

Mt. Pleasant MI 48858-1280

 

0 4             1 0             2 0 1 1

210.00

525.00

Northwestern Mutual
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10010210

Mr. Lance P. Franczyk

3009 Alyssum Ct.

Edmond OK 73034

 

0 4             1 0             2 0 1 1

100.00

280.00

Oklahoma City Group
Managing Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10010211

Mr. O. Taylor Davis

104 Hanover Square

Lafayette LA 70508

 

0 4             1 0             2 0 1 1

100.00

250.00

The Louisiana Group
Financial Representative



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

53 / 85

11a

13

11b

14

11c

15

12

16 17

435.00

A.

Form 3X

Form 3X

Image# 11931478565

(Revised 02/2003)FE6AN026

X

10010224

Ms. Eleanor B. Blaylock

9439 Gay Lane

Oil City LA 71061

 

0 4             1 0             2 0 1 1

210.00

525.00

Burke & Burke Insurance
Mrktg, Inc. Agency Owner

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10010233

Mr. Steven B. Heinz

1341 E 600 N

Orem UT 84097

 

0 4             1 0             2 0 1 1

100.00

250.00

S. B. HEINZ & ASSOCIATES,
INC. Financial Rep

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10010252

Mr. Ian C. Wilkinson

P.O. Box 7096

Macon GA 31209-7096

 

0 4             1 0             2 0 1 1

125.00

312.50

Wilkinson & Associates
Representative



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

54 / 85

11a

13

11b

14

11c

15

12

16 17

600.67

A.

Form 3X

Form 3X

Image# 11931478566

(Revised 02/2003)FE6AN026

X

10010253

Mr. Michael G. Murphy

2041 S 88 St

Omaha NE 68124-2111

 

0 4             1 0             2 0 1 1

84.00

210.00

Grace/Mayer Insurance Age-
ncy Inc Registered Representative

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10010281

Mr. James D. Schulz

6601 South 66th. St.

Lincoln NE 68516-3657

 

0 4             1 0             2 0 1 1

416.67

1041.66

Ameritas Life Insurance
Corp. Senior Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10010299

Ms. Therese M. Dickey

P. O. Box 7036

Billings MT 59103-7036

 

0 4             1 0             2 0 1 1

100.00

280.00

Payne Financial Group
Account Executive



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

55 / 85

11a

13

11b

14

11c

15

12

16 17

669.00

A.

Form 3X

Form 3X

Image# 11931478567

(Revised 02/2003)FE6AN026

X

10010301

Mr. Larry R. Lee

25106 Cineria

Lake Forest CA 92630-3307

 

0 4             1 0             2 0 1 1

84.00

210.00

Financial Diligence Partn-
ers President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10010307

Mr. Terry K. Headley

20704 Meadow Ridge Dr

Springfield NE 68059-7086

 

0 4             1 0             2 0 1 1

500.00

1250.00

Headley Financial Group
President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10010314

Mr. Harry E. Sechman

13 Beechwood Dr

Rutland MA 01543-1751

 

0 4             1 0             2 0 1 1

85.00

212.50

H.E. Sechman Retirement
Planning President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

56 / 85

11a

13

11b

14

11c

15

12

16 17

274.00

A.

Form 3X

Form 3X

Image# 11931478568

(Revised 02/2003)FE6AN026

X

10010327

Mr. Gary M. Owens

PO Box 835

Sultan WA 98294

 

0 4             1 0             2 0 1 1

85.00

212.50

Gary M Owens Insurance Ag-
ency Inc Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10010338

Mr. James J. Van Ham

2748 Newport Drv

Naperville IL 60565-6711

 

0 4             1 0             2 0 1 1

105.00

835.00

Country Insurance and Fin-
ancial Servic Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10010339

Mr. John W. Wheeler, Jr.

1075 Aster Ln.

West Chicago IL 60185-1750

 

0 4             1 0             2 0 1 1

84.00

210.00

Water Tower Financial Par-
tners, LLC Insurance Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

57 / 85

11a

13

11b

14

11c

15

12

16 17

295.00

A.

Form 3X

Form 3X

Image# 11931478569

(Revised 02/2003)FE6AN026

X

10010358

Mr. Richard D. Kimmel

6525 Bellaire Drive S

Ft Worth TX 76132-1138

 

0 4             1 0             2 0 1 1

100.00

250.00

Principal Financial Group
Regional Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10010364

Mr. Daniel J. Wells

18830 Los Hermanos Ranch Rd

Valley Center CA 92082-6808

 

0 4             1 0             2 0 1 1

110.00

375.00

Daniel Wells Insurance &
Financial Ser Owner/Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10010397

Mr. John B. Kearns

1802 First Ave

Scottsbluff NE 69361

 

0 4             1 0             2 0 1 1

85.00

212.50

Jolliffe Capital, Inc.
Insurance Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

58 / 85

11a

13

11b

14

11c

15

12

16 17

294.00

A.

Form 3X

Form 3X

Image# 11931478570

(Revised 02/2003)FE6AN026

X

10010416

Mr. Gregory P. Daigle

500 Dover Blvd #215

Lafayette LA 70503

 

0 4             1 0             2 0 1 1

84.00

210.00

The Pinnacle Group
Financial Advisor

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10010431

Mr. Richard N. Anderson

112 Margie Dr.

West Monroe LA 71291

 

0 4             1 0             2 0 1 1

85.00

212.50

Southern Farm Bureau Life
Insurance Agency Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10010486

Mr. Roger L. Owens

104 Landing Lane

Elkton MD 21921-5204

 

0 4             1 0             2 0 1 1

125.00

312.50

Rymark Financial Services
Insurance Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

59 / 85

11a

13

11b

14

11c

15

12

16 17

726.00

A.

Form 3X

Form 3X

Image# 11931478571

(Revised 02/2003)FE6AN026

X

10010511

Mr. Steven M. Stratton

17131 Parkview Dr

Morgan Hill CA 95037-6606

 

0 4             1 0             2 0 1 1

210.00

525.00

Financial & Insurance Ser-
vices PARTNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10010533

Mr. William A. Hume

1075 Woodfield Lane

Libertyville IL 60048

 

0 4             1 0             2 0 1 1

100.00

250.00

State Farm Insurance Comp-
anies Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10010583

Mr. Boyd Lee Williams

7023 W. Williamette Ave

Kennewick WA 99336-1280

 

0 4             1 0             2 0 1 1

416.00

1040.00

Kansas City Life Insurance
Company Sales Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

60 / 85

11a

13

11b

14

11c

15

12

16 17

429.00

A.

Form 3X

Form 3X

Image# 11931478572

(Revised 02/2003)FE6AN026

X

10010661

Mr. Dennis P. Sunderman

2325 Jeans Ct

Signal Hill CA 90755-4047

 

0 4             1 0             2 0 1 1

135.00

332.50

Eldercare Insurance Servi-
ces President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10010670

Mr. Ronald L. Gay

1106 Deacon Dr.

College Station TX 77845

 

0 4             1 0             2 0 1 1

84.00

210.00

Lariat Financial
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10010701

Mr. C. Robert Brown, Sr.

8675 WestCott

Germantown TN 38138-7738

 

0 4             1 0             2 0 1 1

210.00

525.00

UCL Financial Group
President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

61 / 85

11a

13

11b

14

11c

15

12

16 17

318.00

A.

Form 3X

Form 3X

Image# 11931478573

(Revised 02/2003)FE6AN026

X

10010720

Mr. Robert E. Ross

3918 S. Lisbon Way

Aurora CO 80013-6032

 

0 4             1 0             2 0 1 1

84.00

210.00

Ross South Metro Agency,
Inc. President & CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10010721

Mr. James A. Shalek

1706 Candleberry Lane

Yorkville IL 60560-5810

 

0 4             1 0             2 0 1 1

150.00

375.00

Principal Financial Group
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10010725

Mr. Paul W. Witthauer

310 21st Avenue NE

Jamestown ND 58401-2408

 

0 4             1 0             2 0 1 1

84.00

235.20

Witthauer Investment & In-
surance Servi OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

62 / 85

11a

13

11b

14

11c

15

12

16 17

380.00

A.

Form 3X

Form 3X

Image# 11931478574

(Revised 02/2003)FE6AN026

X

10010729

Mr. D. David Russell

8461 Eagle Preserve Way

Sarasota FL 34241-9449

 

0 4             1 0             2 0 1 1

210.00

525.00

Rogers Benefit Group
Regional Mgr.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10010756

Mr. David R. Tuzson

427 W 33rd #2

Scottsbluff NE 69361

 

0 4             1 0             2 0 1 1

85.00

212.50

Ohio National Life
General Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10010762

Mr. Jason B. Talley

433 State Hwy 97 West

Floresville TX 78114

 

0 4             1 0             2 0 1 1

85.00

212.50

Talley Benefits Insurance
Group, LLC President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

63 / 85

11a

13

11b

14

11c

15

12

16 17

299.00

A.

Form 3X

Form 3X

Image# 11931478575

(Revised 02/2003)FE6AN026

X

10010795

Mr. Michael W. Struebing

16112 Parker Street

Omaha NE 68118-2429

 

0 4             1 0             2 0 1 1

115.00

287.50

Headley Financial Group
Representative

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10010809

Mr. Edward F. Randolph

1515 Mill Bay Road
Suite A

Kodiak AK 99615-6233

 

0 4             1 0             2 0 1 1

84.00

210.00

Edward F Randolph Ins. Ag-
ency President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10010827

Mr. Benson B. Terrell, Jr.

1059 S Kade

Lake Charles LA 70605

 

0 4             1 0             2 0 1 1

100.00

250.00

The Firm of Louisiana
Insurance Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

64 / 85

11a

13

11b

14

11c

15

12

16 17

460.00

A.

Form 3X

Form 3X

Image# 11931478576

(Revised 02/2003)FE6AN026

X

10010834

Mr. Cliff F. Wilson

1458 W. Bahia Court

Gilbert AZ 85233-5600

 

0 4             1 0             2 0 1 1

210.00

618.00

Southeast Arizona Ins. SE-
rvices, LTD General Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10010856

Mr. Joseph A. Sztapka

3705 S. Judy Ave

Sioux Falls SD 57103-7248

 

0 4             1 0             2 0 1 1

150.00

375.00

Modern Woodmen of America
Regional Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10010863

Mr. Richard R. Rios

8720 El Chapul Way

Fair Oaks CA 95628-5454

 

0 4             1 0             2 0 1 1

100.00

250.00

Securities America
Insurance Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

65 / 85

11a

13

11b

14

11c

15

12

16 17

244.00

A.

Form 3X

Form 3X

Image# 11931478577

(Revised 02/2003)FE6AN026

X

10010884

Mr. Harry S. Rosnick

3435 Jefferson Davis Hwy
P.O. Box 360

Fredericksburg VA 22404-0360

 

0 4             1 0             2 0 1 1

85.00

212.50

Nationwide Insurance
AGENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10010922

Mr. Marlin D. Wells

2201 N. Washington

Roswell NM 88201-3377

 

0 4             1 0             2 0 1 1

75.00

210.00

AXA Advisors, LLC
Financial Professional

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10011008

Mr. John P. Mosley

112 Mechanic Street

Westbrook ME 04092

 

0 4             1 0             2 0 1 1

84.00

235.20

New York Life
Financial Adviser



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

66 / 85

11a

13

11b

14

11c

15

12

16 17

262.00

A.

Form 3X

Form 3X

Image# 11931478578

(Revised 02/2003)FE6AN026

X

10011088

Mr. Miguel Paredes

5927 Tamarisk

San Luis Obispo CA 93401-8281

 

0 4             1 0             2 0 1 1

94.00

235.00

Neal Truesdale Ins.
Benefits

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10011102

Mr. Clifford B. Sutter

114 Holly Dr.

Metairie LA 70005

 

0 4             1 0             2 0 1 1

84.00

210.00

Northwestern Mutual
Financial Representative

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10011203

Mr. Michael J. Smith

P O Box 2295

Gillette WY 82717-2295

 

0 4             1 0             2 0 1 1

84.00

210.00

Mountain West Farm Bureau
Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

67 / 85

11a

13

11b

14

11c

15

12

16 17

295.00

A.

Form 3X

Form 3X

Image# 11931478579

(Revised 02/2003)FE6AN026

X

10011262

Mr. Charles I. Daniels, III

2424 Merlot Dr

Napa CA 94558

 

0 4             1 0             2 0 1 1

85.00

212.50

Harvest Financial, LLC
Family Financial Coach

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10011359

Mr. George W. Williams, Jr.

4109 Woodway Dr

Monroe LA 71201

 

0 4             1 0             2 0 1 1

110.00

275.00

Benefit Plan Service
President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10011377

Mr. Adam Cole McConathy

1609 N. 7th Street

West Monroe LA 71291

 

0 4             1 0             2 0 1 1

100.00

250.00

Sunset Capital, LLC
Insurance Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

68 / 85

11a

13

11b

14

11c

15

12

16 17

214.00

A.

Form 3X

Form 3X

Image# 11931478580

(Revised 02/2003)FE6AN026

X

10011420

Mr. Timothy C. Flanagan, Jr.

2007 Maynard Rd

Charlotte NC 28270-0007

 

0 4             1 0             2 0 1 1

84.00

222.60

Hinrichs Flanagan Financi-
al General Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10011431

Mr. Jesse W. Markham

1122 Elm St
Suite 802

Honolulu HI 96814-2209

 

0 4             1 0             2 0 1 1

105.00

262.50

Aflac
District Sales Coordinator

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10011471

Mrs. Mary T. Roberts

16340 NW 37th Ave

Opa Locka FL 33054-6306

 

0 4             1 0             2 0 1 1

25.00

212.50

AGLA - American General
Insurance Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

69 / 85

11a

13

11b

14

11c

15

12

16 17

380.00

A.

Form 3X

Form 3X

Image# 11931478581

(Revised 02/2003)FE6AN026

X

10011611

Connie Y. Golleher

PO Box 255

Mc Lean VA 22101-0255

 

0 4             1 0             2 0 1 1

85.00

238.00

The Holleman Companies
Principal & Chief Operating Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10011620

Mr. Larry G. Johnson

44466 Albert

Plymouth MI 48170

 

0 4             1 0             2 0 1 1

85.00

212.50

Farm Bureau Ins Co
AGENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10011702

Mr. Cale Paul Smith

376 Riverlon Ave

Baton Rouge LA 70806

 

0 4             1 0             2 0 1 1

210.00

525.00

Smith Financial Group
Financial Representative



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

70 / 85

11a

13

11b

14

11c

15

12

16 17

504.00

A.

Form 3X

Form 3X

Image# 11931478582

(Revised 02/2003)FE6AN026

X

10011715

Mr. Christopher Luke Simons

713 Carper Dr

Artesia NM 88210-2344

 

0 4             1 0             2 0 1 1

84.00

235.20

Simons and Associates
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10011734

Mrs. Diane Boyle

3419 N Emerson

Arlington VA 22207

 

0 4             1 0             2 0 1 1

210.00

525.00

NAIFA H.O.
VP of Federal Government Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10011738

Mr. Joseph L Morton, III

5487 N Bach

Meridian ID 83642

 

0 4             1 0             2 0 1 1

210.00

588.00

Intermountain Legal Group
Attorney At Law



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

71 / 85

11a

13

11b

14

11c

15

12

16 17

1250.00

A.

Form 3X

Form 3X

Image# 11931478583

(Revised 02/2003)FE6AN026

X

10011796

Ms. Ellen E. Burmester

9178 Rolling Tree Lane

Fair Oaks CA 95628

 

0 4             1 1             2 0 1 1

500.00

500.00

State Farm
AGENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10011802

Mr. Thomas W. Rutledge

715 Lexington

Coppell TX 75019-4525

 

0 4             1 1             2 0 1 1

500.00

500.00

Phoenix Life Insurance
Regional Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10011810

Mr. M. Kent Houck

2201 Countryside Dr

Stillwater OK 74074

 

0 4             1 1             2 0 1 1

250.00

250.00

The Houck Agency
OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

72 / 85

11a

13

11b

14

11c

15

12

16 17

665.00

A.

Form 3X

Form 3X

Image# 11931478584

(Revised 02/2003)FE6AN026

X

10011820

Mr. Dennis P. Sunderman

2325 Jeans Ct

Signal Hill CA 90755-4047

 

0 4             1 3             2 0 1 1

-135.00

197.50

Eldercare Insurance Servi-
ces President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10011851

Mr. Gregory A. Moore

4312 W. Charleston Blvd.

Las Vegas NV 89102-1635

 

0 4             2 2             2 0 1 1

500.00

500.00

Self Employed
AGENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10011859

Mr. Matthew R. Carothers

4800 E 300 S

Columbus IN 47201-9670

 

0 4             1 4             2 0 1 1

300.00

300.00

Northwestern Mutual Finan-
cial Network Financial Representative



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

73 / 85

11a

13

11b

14

11c

15

12

16 17

383.34

A.

Form 3X

Form 3X

Image# 11931478585

(Revised 02/2003)FE6AN026

X

10011873

Jill E. Hoffman

2901 Telestar Court

Falls Church VA 22042

 

0 4             2 5             2 0 1 1

41.67

187.49

NAIFA
Director, Federal Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10011874

Jill E. Hoffman

2901 Telestar Court

Falls Church VA 22042

 

0 4             2 5             2 0 1 1

41.67

229.16

NAIFA
Director, Federal Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10011878

Mr. Stephen Curry

10901 Blue Stem Back Road

Oklahoma City OK 73162-4918

 

0 4             2 1             2 0 1 1

300.00

300.00

MassMutual Financial Group
Insurance Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

74 / 85

11a

13

11b

14

11c

15

12

16 17

330.00

A.

Form 3X

Form 3X

Image# 11931478586

(Revised 02/2003)FE6AN026

X

10011886

James M. Cook

20 N Clark Street, Ste. 1850

Chicago IL 60602

 

0 4             1 2             2 0 1 1

225.00

225.00

Water Tower Financial Par-
tners, Inc. Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10011888

Ms. Mary H. Potter

207 Leland

Waterloo IA 50701

 

0 4             1 8             2 0 1 1

80.00

205.20

New York Life
Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10011889

Ms. Mary H. Potter

207 Leland

Waterloo IA 50701

 

0 4             1 8             2 0 1 1

25.00

230.20

New York Life
Insurance Agent



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

75 / 85

11a

13

11b

14

11c

15

12

16 17

1625.00

A.

Form 3X

Form 3X

Image# 11931478587

(Revised 02/2003)FE6AN026

X

10011902

Mr. Allen O. Bowler, Jr.

P. O. Box 772828

Eagle River AK 99577-2828

 

0 4             2 2             2 0 1 1

1000.00

1000.00

State Farm Insurance Comp-
anies Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10011903

Mr. Gregory D. Turner

120 Montalair Circle
PO Box 2431

Oxford AL 36203

 

0 4             1 3             2 0 1 1

300.00

346.00

Insurance Planning Servic-
es Insurance Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10011911

Mr. Ron A. Engelhaupt

1845 10th Street

Gering NE 69341-2413

 

0 4             2 5             2 0 1 1

325.00

325.00

State Farm Insurance Comp-
anies AGENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

76 / 85

11a

13

11b

14

11c

15

12

16 17

210.00

A.

Form 3X

Form 3X

Image# 11931478588

(Revised 02/2003)FE6AN026

X

10011912

Mr. Robert Eddy, Jr.

203 Autumn Oak Bend

Lafayette LA 70508-8004

 

0 4             2 5             2 0 1 1

85.00

212.50

Prudential Financial DBA -
The Pinnacl Financial Planner

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

10011915

Mr. William R. Anderson

1842 Vermont Ave NW

Washington DC 20001-5006

 

0 4             2 5             2 0 1 1

62.50

281.25

NAIFA
Sr VP Law & Govt Rel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10011916

Mr. William R. Anderson

1842 Vermont Ave NW

Washington DC 20001-5006

 

0 4             2 5             2 0 1 1

62.50

343.75

NAIFA
Sr VP Law & Govt Rel



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

National Association of Insurance and Financial Advisors Political Action Comm

77 / 85

11a

13

11b

14

11c

15

12

16 17

250.00

36888.00

A.

Form 3X

Form 3X

Image# 11931478589

(Revised 02/2003)FE6AN026

X

10011934

Mr. Timothy W. Retz

8942 SE Vandalia Drive

Runnells IA 50237-1249

 

0 4             2 5             2 0 1 1

250.00

250.00

American Trust Financial
Advisors Vice President



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

78 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

National Association of Insurance and Financial Advisors Political Action Comm

1765.00

1765.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11931478590

(Revised 02/2003)FE6AN026

X

10038278
Wachovia

P.O. box 40031

Roanoke VA 24022-0031

 

0 4             3 0             2 0 1 1

1765.00

bank fees 001

bank fees



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

79 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

National Association of Insurance and Financial Advisors Political Action Comm

12500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11931478591

(Revised 02/2003)FE6AN026

X

9937449
Hoyer For Congress

700 13th Street, Nw
Suite 600

Washington DC 20005

X

2012

0 4             0 1             2 0 1 1

2500.00

011

Rep. Steny H. Hoyer

X

MD 05

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
9937450

John Thune for South Dakota

PO Box 516
PO Box 516

Sioux Falls SD 57101

X

2016

0 4             0 1             2 0 1 1

5000.00

011

John Thune

X

SD

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
9937451

Kind For Congress Committee

205 5th Avenue South

La Crosse WI 54601

X

2012

0 4             0 1             2 0 1 1

5000.00

011

Rep. Ron Kind

X

WI 03



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

80 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

National Association of Insurance and Financial Advisors Political Action Comm

4000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11931478592

(Revised 02/2003)FE6AN026

X

9965979
Roskam For Congress Committee

P. O. Box 713

Wheaton IL 60187

X

2012

0 4             1 1             2 0 1 1

1500.00

011

Rep. Peter Roskam

X

IL 06

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
9965980

Forbes For Congress

PO Box 15100

Chesapeake VA 23328

X

2012

0 4             1 1             2 0 1 1

1500.00

011

Rep. J. Randy Forbes

X

VA 04

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
9965981

Charles Boustany Jr. Md For Congress, Inc.

PO Box 80126

Lafayette LA 70598

X

2012

0 4             1 1             2 0 1 1

1000.00

011

Rep. Charles W. Boustany, Jr.

X

LA 07



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

81 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

National Association of Insurance and Financial Advisors Political Action Comm

7000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11931478593

(Revised 02/2003)FE6AN026

X

9965982
Richard E Neal For Congress Committee

76 Magnolia Terrace

Springfield MA 01108

X

2012

0 4             1 1             2 0 1 1

5000.00

011

Rep. Richard E. Neal

X

MA 02

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
9978939

Gary Miller For Congress

721 S. Brea Canyon Road, Suite 7

Diamond Bar CA 91789

X

2012

0 4             1 4             2 0 1 1

1000.00

011

Rep. Gary G. Miller

X

CA 42

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
9978943

Bob Corker for Senate, Inc.

PO Box 848

Chatanooga TN 37401

X

2012

0 4             1 4             2 0 1 1

1000.00

011

Bob Corker

X

TN



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

82 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

National Association of Insurance and Financial Advisors Political Action Comm

8500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11931478594

(Revised 02/2003)FE6AN026

X

9978946
Cantor For Congress

P.O. Box 17813

Richmond VA 23226

X

2012

0 4             1 4             2 0 1 1

4000.00

011

Rep. Eric I. Cantor

X

VA 07

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
9986477

Hatch Election Committee Inc

175 South West Temple Suite 650

Salt Lake City UT 84101

X

2012

0 4             2 0             2 0 1 1

2500.00

011

Sen. Orrin G. Hatch

X

UT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
9986478

Menendez For Senate

One Gateway Center Suite 520

Newark NJ 07102

X

2012

0 4             2 0             2 0 1 1

2000.00

011

Sen. Robert Menendez

X

NJ



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

83 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

National Association of Insurance and Financial Advisors Political Action Comm

7000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11931478595

(Revised 02/2003)FE6AN026

X

9986479
Steve Austria For Congress

20 S Limestone St Suite 390

Springfield OH 45502

X

2012

0 4             2 0             2 0 1 1

1000.00

011

Rep. Steve Austria

X

OH 07

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
9992199

Kevin Mccarthy For Congress

PO Box 12667

Bakersfield CA 93389

X

2012

0 4             2 7             2 0 1 1

4000.00

011

Rep. Kevin McCarthy

X

CA 22

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
9992203

Friends Of Nan Hayworth

51 Gleneida Avenue

Carmel NY 10512

X

2012

0 4             2 7             2 0 1 1

2000.00

011

Ms. Nan Hayworth

X

NY 19



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

84 / 85

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

National Association of Insurance and Financial Advisors Political Action Comm

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11931478596

(Revised 02/2003)FE6AN026

X

9992204
Duffy For Congress

PO Box 538

Wausau WI 54402

X

2012

0 4             2 7             2 0 1 1

2000.00

011

Mr. Sean Duffy

X

WI 07

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

42000.00

B.
9992205

Duncan D. Hunter For Congress

9340 Fuerte Drive Suite 302

La Mesa CA 91941

X

2012

0 4             2 7             2 0 1 1

1000.00

011

Rep. Duncan L. Hunter

X

CA 52



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

85 / 85

National Association of Insurance and Financial Advisors Political Action Comm

A.

104822.89

104822.89

0.00

104822.89

Image# 11931478597

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

10039967

National Association of Insurance and Financial Advisors

2901 Telestar Court

Falls Church VA 22042

salary, benefits, supplie-
s, copies

71526.86

33296.03 0.00 104822.89


